^EC-28-2005 12:16 


RECEIVED 

CENTRAL FAX CENTER 

DEC 2 8 2005 


p. 0i 


Steven Horowitz 


COUNSELOR AT LAW 
29S MADISON AVENUE 
SUITE 700 
NEW YORK, NEW YORK 10017 
(212)867-fiS0O 


REGISTERED TO PRACTICE BEFORE 
VS. PATENT & TRADEMARK OFFICE 


FACSIMILE (212) 685-6B62 
E-MAIL; patentattorney@aoLcom 


FACSIMILE TRANSMITTAL 


TO: CENTRAL SCANNING, ART UNIT 2876 


Date: December 28, 2005 


EXAMINER EDWYN LABAZE 
571-273-3300 

FROM: Steven Horowitz, Esq. 


NUMBER OF PAGES (including cover sheet): 3 

This transmission if for the use of the above recipient only and may contain privileged and 
confidential information. If you are not a named recipient, any use or dissemination is strictly 
prohibited. If you received this in error please destroy it and contact (212) 867-6800. 

COMMENTS: 

RE: US Patent Application No. 10/706,500 
APPLICANT: TROPP, DAVID 

DEAR EXAMINER LABAZE: 

ENCLOSED IS AN ISSUE FEE TRANSMITTAL FORM COMPLETED. BEHIND THIS 
COVER PAGE IS ALSO A CREDIT CARD PAYMENT FORM PTO-2038 COMPLETED 
FOR THE PAYMENT. 


PAGE 1/3* RCVD AT 1212812005 12:14:38 PM [Eastern Standard Time] * SVR:USPTO-EFXRF-6/32 * DNIS:2738300* C3ID: * DURATION (mm-ss):01-06 



"BEC-28-2005 12=1? 

FART B - FEE(S) TRANSMITTAL 
Complete and send this form, together with applicable fee(s), to: Mail 


P. 03 


RECEIVED 
CEWTf W- **X CENTER 

_ _ _ D£C 2 8 2005 


or Eax 


Mall Stop ISSUE FEE 
Commissioner tor Patents 
P,0. Box 1450 

Alexandria, Virginia 22313-1450 
(571)273-2885 


rrr* r j — • xv-v^uhuulvi iimuujuu »nv rail 

indicaicd unless cowected below Or directed otherwise in 
maintenance fee nouficaiiOnii 


CURRENT CORR£SrONDENCt ADDRESS (Now: Uic BlocL I i'or i,ny 700^ of »dilrc«>) 


75VO 


12/19/2005 


STEVEN HOROWITZ, ESQ. 
295 MADISON AVE 
SUITE 700 

NEW YORK, NY IQ0J7_ 

12/28/2085 TL0222 

81 FC.2581 

82 FC;1584 

|J APPLICATION MQ, | FILING DATE | 


Note: A certi ficate of mailing can only be used for domestic mailings of the 
Fee(s) Transmiual, This certificate Ctuinot be used for any other accompanying 
papers. Eacn ammonal paper, such as an assignment or formal drawing, must 
have its own certificate of mailing or rransmissiOn. 

Certificate of Mailing or Transmission 

Sxatcs 1 
addressed 

transmitted to the US P 



88888801 18706500 


-768.88 GP- 
388.88 OP 


ap FEB address above, or beins 

(57 1) 273-2685, on the date indicated bog 


low. 


(DcpttiMr'i name) 


(Staflttre) 


FIRST NAMED INVENTOR 


10*06.500 11/J2/20Q3 David TrOpp 

TITLE OF INVENTION: METHOD OP IMPROVING AIRLINE LUGGAGE INSPECTION 


| ATTORNEY POCKET NO. | CONFIRMATION NO. { 

7235 


APPUN.TYPe 


small entity 


ISSUE FEE 


PUB LIGATION f6E 


TOTAL FE£($) DUE 


nonprovisionaJ 


DATE DUE 


YES 


5700 


$300 


SI000 


03/2071006 


EXAMINER 


ART UNIT 


C!,A5S-SU8CLASS 


LAfiAZE. EDWYN 


2876 


235-384000 


□ 


CFrTM*/ ccrrcsp0ndc,KC nMresa or Indication of Tee Address" (37 
A^r^ 

BiUfSMT 1 ? 55 " mdicution(oi-Tee Address" Indication fonn 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
iNOmber is required. 


2. For printing on Ihe patent from page, list 

(1 ) ihr names Of up to 3 registered patent attorneys 
oi' agents OK. alternatively. 

(2) die name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, ud name will be printed. 


3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (prim or type" 

"^tS? ^m/ 5 ^ * identified below, the document has been filed for 

(A) NAME OF ASSIGNEE m RESIDENCE: (CITY and STATE OR COUNTRY) 


D Individual □ Corporation or other private group entity □ Government 


Please check the appropriate assignee category or categories (will not be printed on the pacent) : 
^TT^followmg fce(5) are enclosed: 4b. Payment of Fcc(s): 

SUC Fee Q A check in the amount of the fee(s) is enclosed. 

Publication Fee (No small entity discount perilled) Paymcm by credit card. Form PTO-2038 is attached 

AdV ^ C ° f<1Cr * # °' C ° pieS g™} KSI ft a " hofi2fid b * ch ^ e «* required fee(s), or credit any overpayment, to 

Deposit Account Number .(enclose an extra copy of tms form). 7 


5. Change in Entity Status (from Status indicated above) 

□ a. Applic anc claims SMALL ENTITY status. Sec 37 CFR. 1.27. 

iiUcreM M shown by .he rWrSffi £ M iKBm 29 1 feS^oSlw y ° n tTlC 4ppllcan,: * " fi,Itercd a,Wmcy *e assignee or other party in 


Q b. Appticani is no longer claiming SMALL ENTITY status. See 37 CFR 1.27(g)(2). 


Authorised Signature 
Typed or printed name 


» — , — , „ Duie 

{ 37 -?f ¥J3 rC J"* 5 ! n Jprmalion is rogijircd lu obtain or retain a benefit by the public whicl 


. ' M t ■»p"lini,iJIJ-|V v 17. -r-^- — — - — ' ww..«....>w.^..»-. «« » ut-^.i. 

Under J,, Paperwork Reduction Act of IW, no pertons are required co respond to a edition of hfamuio. unless il di.pl.y3 a valid OMB control number, 

TAGE 3f3 * RCVD AT 12T28I2005 12:14:38 PM [Eastern Standard Time] * SVR:USPTO-EFXRF-6/32 * DNI8:273830O * CSID: * DURATION ^nnhSS):01-06 TnTa p pn 


